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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ref, Dist. NO... Sd eunnnne 


hs Eg DEATH: 2. Beth RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND a A fran 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY on (if outside corporate Nmita, write RURAL and give nearest town) 


ees give nearest town) {in this piace) 
oie TOWN Crownsvi 
HoStInAL OR STREET (Uf rural, give location) 


INSTITUTION OR. Anne Arundel General Hospi ADDRESS Crownsville Post Office 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) 
DECEASED | OF 
DEATH 


{Type or Print) JOSEPH WILLI. 


§. COLOR OR RACE | 7. BINGEN MARRIED, i DATE OF BIRTH 9. AGE last birthda’ 


If un 
WIDOW! IVQRCED, aed pig Min. 
Male White pov. Feh, 27,1897 [Bes ad ie 
19a. USUAL OCCUPATION (Give kind of work 1. Kinp or Bi OR ie BIRTHP! EB (State or foreign court a | 12, Citizen or Wuat 
CouNTRY? 


done during most of working life, even if retired) | InpusTRY 


a FATHERS WE fone — “tories 
13. FATHER’S NAME 14. USA 
15. Was DecraseD Ever In U.S. ARMED Forces? | 16. SociaL Security No. hs a ‘Spilmar ESS 


(Yea, no, or unknown} | (If yes, give war or dates of 


ervice) Engle Crownsville Post Office 


EDICAL Gaines Crownsville MA 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a OFT ates Deas 


Immedlate cause (@)--. (Qutlin ate KAterciwlor ke 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)..... 
giving rise to the ahove cause 

y 4 St po atating the underlying cause last, 


(ec) 


it. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ~ . 
related to the disease or condition causing death. prtarccrbes < An 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


cane Ye DO No & 
2b. ces ae (Specify) ao (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INSURY 


oe (Month) (Day) (Year) (Hour) | Rites Sap ue i HOW DID INJURY OCCUR? 


le at Not Whi 
INJURY 


Wok O At a (mf 
22. I hereby certify that I attended the deceased from. 


7...2%., 1922... that I last saw the deceased 


alive OD... ROY... 19.92.,., and that death occurred at... wold be = 0: m., from the causes and on the date stated above, 
SIGNATUR (Degree or title) DDR DATE SIGNED 


Pai. Vk Oe ee eee 26/3 
a at REMATION | DATE T REOF | NAME OF OBMBETERY OR CREMATORY LOCATION (City, town, or county) State) 
is U1) DN, Baldwin Memorial Cemetery! Millersville, Maryland 
y S1G) URE y ADDRESS 


24, FUNERAL DIRECTOR 


{5A 


MARGIN RESERVED FOR BINDING 


age 


he 


information care! 


item of 


. WITH UNFADING INK. Su 


PLEASE WRITE PLAI 


fully. The co 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Ru Parnirnk X7IKL 


— ’ : MARYLAND STATE DEPARTMENT OF HEALTH 14673 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Diat. Now oon 2b. 
1 PLACE OF DEATH 2 USUAL RESIDENCE (HOMIE) OF DECEASED. re 
4:79. C O° MARYLAND Lach 2) shoes 
GIEY Ut cutaide corporate Wai write RURAU and) LENGTH OF STAY || CITY Ut outside corporate linia, write RURAL. and give searet twa) 
4 ive neares! 

TOWN eve LON is =: TOWN MILLERSVILLE, Md ¢ 

TETTLTR on a, Ul eveteated 

STREET ADDRESS _ailroad ave ‘Lvato Railroad Ave., Elvaton, 
3. NAME or (Firet) (Middle) (Last) 5 | 4. Pies (Month) (Day) (Year) 

(Type or Print) fottih- v7os DeaTH A 195f 
57 SEX © COLOR OR RACE) 7, SINGUE MARRIED) 8. DATE OF BIRTH —) 9. AGE last birthday ) I under 1 year funder 24 brs, 
i LAE o/e wba fe (Speci) Agee’ June 26,1888 6 re feed | seo Megs | oY 
10a. USUAL OCCUPATION (Give k'nd of work ie: KIND OF Business OR | 11. BIRTHPLACE (State or foreign country) | 12, CiT1zEN oF WHat 

DUSTRY 


done.during most.of working life. even If retired) zm. i CounTRyY?. 
WOOd Lm sheer - mores said, |! USA 
14. MOTHER'S MAID: 


13) FATHER'S NAME | EN NAME 


Charles Antos Unknown 


(fe ‘Was, Baseastp Se U.S. ARMED. eh 46. SoctaL SEcuRITY No. 17, INFORMANT vaton 
e8, n0, nown| ea, tea Cc » . . _ a ‘ 
HBO lentes A eet] 215 OF 4284 | Mrs. Emil Antos, Millersville, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BarwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


: WS hoor. 


L _ Immediate cause OA 
44 x piecemete cause(s) 


iseases or conditions, If any, — (b) 
giving rise to the ahove cause 
q 4 ~ stating the uoder'ylog cause fast 
fe) 
i. OTHER SIGNIFICANT CONDITIONS eS Sa | 


Conditions contributing to the death but oot 
related to the disease or cooditloo causiog death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Ye O NoJsey 


21. EXTERNAL CAUSE WAS 4 PLACE (lome, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING J | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Mooth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not while | 
INJURY nm, work 0 at work 1) 


22. I certify that I taak charge af the remains described abave, held an Autopsy (], Inspection BA Inquiry (J thereon and from the evidence 
obtained by said Autapsy, LrSpection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
Lop ral causes 4 accident (], suicide Cj, homicide I], undetermined (]. 

IGN E 


a (Degree or title) ADDRESS Dey SIGNED 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY Z cee ORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


KY B 8 : | en 0 Glen Burnie d 
B ce ROR LT URS E “Le yy 24. FUNERAL DIRECTOR ADDRESS. 
97 sits oH Lb _f__| Thomas W. Singleton, Glen Burnie 


<_ Veie 4 
VA j j 7 ? Wd. 
hie. UUanernch, - 42 sf pie 


MARYLAND STATE DEPARTMENT OF HEALTII )9 4 a4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO Arun 


J. PLACE OF DEATH- P 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ay STATE COUNTY 
& oie MARYLAND M 
—GHF¥ “Gi sutsids corporate limits, write RURAL and] LENGTH OF STAY ||— CITY Gf outside corporate limita, write RURAL aad airs een town 
OR give nearest town) | {in this place) OR 
TOWN Brooklyn TOWN Brooklyn 
@ WETTTEON on ABU ‘nee lion. 
STREET ADDRESS 53II Ballman Aveme allman Aveme 
3. NAME OF Girst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) ANNIE M. BALLMAN | DEATH 19 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birth: inder 1 year }If under 24 hrs, 
F W WIDOWED, abe | eee Days Lor Min. 
(Specify) /i867 _B4 yra. 
Ta. USUAL OCCUPATION (Give kind of work it ‘HPLAC! 


10b. Kino oF BUSINESS On 
Country? 


done during RSS owork even if retired) | INDUSTRY 


13. FATHER’S NAME 14. Ma ryiar cise NAME 


Biemiller | at) 


15. WAS DECRASED EvER IN U.S. Anwep Forces? | 16. Soctat, Securiry No. D 
(Yen Ror umnows) falryees give war or hertingal | 17, INFORMANT AND ADDRESS 
service | Family ~ Same 


MEDICAL CERTIFICATION 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : in 
CvrR rte terctor 


v7 ‘LACE (State or foreign country) | 12, Crvizen oF WHat 


INTERVAL BETWEEN 
ONSET AND DEATH 


Supply every item of information carefully. The correct agé 


ans: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


(Degree or title) ADD¥ESS DATE SIGNED 
ey) god Titepaces " ree 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cor ) (State) 


28 FUN: ot 


iv Immediate cause Se, 
cA 
a 4/ 20, | Antecedent cause(s) 
S Diveascs or conditions, if any, (b)......____..___ “fe 
a8 7 2, giving rise to the above cause 
Qe stating the underlying cause last ‘ai 
ng If. OTHER SIGNIFICANT CONDITIONS 
FAms Conditions contributing to the death but not 
Sus related to the disease or condition causing death. 
as 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
> 5 a ee Ne 
FS 8 | a. ACCIDENT Gpecity) BLACE (Home, farm, factory, etreet, | (TY OR TOWN) (COUNTY) (STATE) 
& HOMICIDE INJURY ir i 
2 TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a OF | While at Not While | 
3) INJURY m1 Work (] At work 
¢ i! Ce 3? 19-57 
3 22. I hereby certify that I attended the deceased from......o444-., 19.72. » 802.02 en » 1927. , that I last saw the deceased 
2 — 30 
alive on... Pio df., and that death occurred at/¥..... Tyee from the causes and on the date stated above. 


meas 


23. BURIAL, CREMA’ 
Coie: ial (Specif; 9 I ‘51 
DATE REC'D BY LOCAL ] REGISTRAR’S SIGNATURE 


ADDRESS 


- 130 E. Fort Aves 


ee WRITE PLAINLY, 


S.A 


REG. ‘ 


Item 7 Filmol35— 9/4/51 ww 
MARYLAND STATE DEPARTMENT OF HEALTII 17605 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee. piu ne. 7 


‘. 
age 


8 
& 1 PLACE OF a} 2, 2, USUAL RESIDENCE (HOME) OF DECEASED: 
G2, ta, MARYLAND Pre bey 

= s Ps Gee outside Sree limita, write a and | Se ie i ee Ge (If oytgide corporate limits, write RURAL and give nearest town) 

aoe nearest to' in ace} 

ga TOWN "Aho. PA pt el yp POY Alfnx ei ae 
@ |) Sa. SOE Tale , 

a STREET ADDRESS . etapa TAS RARE AA. Ca, Wrst 

oe 3. NAME O —z First) (Middle) Last) 4. DATE (Month) (ay) (Year) 

GE |” Beceasep 7azae+eKn |" oe 2 

: s ey kee / ge DEATH 22 $7 

Es CE " WIDOWED S pORCKD [* DATE OF BIRTH 77/7. AGE last birtbday | If under i year pifunder 24 hrs, 

= teovics nD CD. 1 9 //2//9hO CS ie ake Ees|| Min. 

—— Ay aes ore vEa Te (Give kind of work rar JB or 7 Bon on | 11. a ae (State or foreign country) 12, Citizen or Wuat 
an ae fife, even if retired) | Country? 


w a 72 eI NAM ray Fe MAIDE aE Cee 


2 Bee Reena me pts 
ZL 
15. Was DecraseD ARMED Forces? | 16. Socta. Secunirt No. FORMANT AND ADD. 5 
ata | pe ae 2 a y 
Jig, PNK 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ly every item of 
the causes of death c! 


ite 


MARGIN RESERVED FOR BINDING 
Sup) 
wri 


v4 H Immediate cause 
G = SIX Antecedent cause(s) 
2 g ii Diseases or conditions, if any,  (b).... -_____. 
en giving rise to the above cause 
Qa B stating the underlying cause last 
pe 11. OTHER SIGNIFICANT CONDITIONS ~~~ ——— -—- 
ZPa Conditions contributing to the death but not 
5a related to the disease or condition causing death. 
or: 19a. DATE OF OPERATION re MAJOR FINDINGS OF OPERATION SS l 20. AUTOPSY? 
a | ae ee eee eerreeeees Pe)) of ict 
is a | a. ACCIDENT Specify) l PLACE Paria ee wtreet, | (CITY OR TOWN) (COUNTY) GTATE) 
A MIOMICIDE INJURY e i 
Pie TIME (Monti) (Day) (Year) (Hour) | INJORY OCCURRED HOW DID INJURY OCCUR? 
Aa oO Hie at Not While 
Za 3 INJURY Work At work 
A 8 22. I hereby certify that I attended the deceased from... J Z...... ey 
2 
| m., from the causes and on the date stated above. 
& DATE SIGNED 
E ae CREM NAME OF CEMETERY OR CREMATORY CATION 
ea ; j 5 ON (City, town, or county) (State) 
REMOVAL (Sp 
a (pnt fad. ee t- A. >. an ee 
4 ; E RECTOR Jay aw ADDRESS 
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a Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
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& 
4 2411 N. Charles Street, Baltimore 
4 
WE CERTIFICATE OF DEATH Reg. Dist Nose dlnncscasnes 
yx , 
FS 1 PLACE OF DEAT Drercdu fe 2 USUAL RESIDENCE (HOMIY) F DEG pe 
rk AsaRyLAND YT) ae : 
De ie (If outside a toad 7m and | LENGTH OF STAY CITY (If opsaide aw / <7 iin . writf } and give nearest town) 
Be give nearest to (in this” place) OR BD 
ed TOWN TOWN bh We. 
ae HOSPITAL, OR ip yi town Ch 
g- INSTITUTION OR A - ADDRESS 71 LY x 
aie STREET ADDRESS 1x) 
28 3. NAME OF oe ge 4. DATE Month) D Ye 
| THe Eat le any eS ae Oe ee 
q (Type or Print) if dA i DEATH 19g 
ES 5. SEX ug OR RACE "| 7. SINGLE, MARETED DATE OF BIRTH j Ander 1_year [If under 24 hrs. 
C8 
i v] WIDOWED, ORCED, prntas| Daye |Houra /Min. 
” 
& =e | Ts. USUAL ee Aivnighh of work 12, Crnizen OF WHAT 
Z og done dugisfz most, of oh} | Country? i ; 
bed Bs NZ a ' £ i ° 
Bg | Viapesxa 
a pg tg) 4p % o 
os ee Was Dec@asEp aa N U.S. ARMED Fonons? 16.8 Security No. | 14 we a 
res, give ‘ar or 28 0! 3 
5 ®3 oe Mayu nOWn i oe ‘1/6 
aly 3 18. MEDICAL CERTIF a > = = 
4 } INTERVAL BETWEEN 
2 BE 1, DISEASES OR CONDITIONS DIRECTLY LEA G To DEATH ONSET AND DEATH 
coe benny ae 
a af Immediate cause @)-.-. sierra Do aaa J =e 
B an 3 3X4 Antecedent eause(s) [| 
Oy iseases or conditions, if any, (b)....... a Eee eagm Bou paces cmc nbecdcmdeswdeahcpales iowa 2 
a | Princes to tia aber sates 
i] aS ae) ou ttating the the underlying cause last 
hay ©) 
s a5 Tl. OTHER SIGNIFICANT CONDITIONS 
= ea Conditions contributing to the death hut not | 
r 4 related to the disease or condition caualng death. 
ge} 19, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Bs | Yes 
e2 Zi. ACCIDENT Speci PLACE (Home, farm, factory, street, 7 CITY OR TOWN, COUNTY, STE 
Be SUICIDE peel OF alice hie, ot)" eid ap : , : , ‘ ” 
A HOMICIDE INJURY i 24 
Pt bs TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ne While at Not While 
2s INJURY Work At work 9 
& i tr —f- 
5 g 22. I hereby certify that I attended the deceased frome? J. C Dh Rina eee ‘ oe th ei Wega, , that I last saw the deceased 
B 
B alive onSe.=. =2.6.25 Cl 19 Her , and that death occurred at. a) ..m., from the causes and on the date stated above. 
5 a Ss (Degree or pS) ADDRESS a ‘ DATE SIGNED 
f pa 4j } J o / ta Ge ~f~> 
E Sat, ZG My sh Cavot te 
<>) 23. BURA CREMATION DATE THEREOF E Gs CEMETERY pR R 
REMOVAL (peclty) 2 ae ies [7 [Af 
6 ‘in — —- 
3 f —E \ PATE REC'D BY LOCAL i GIS aye | rm 
g } |} dap A 419 WV 71 ACY LM AAng) Y 
VU} V larry déad ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE iT 
Anne Arundel MARYLAND Maryland Coe 
“GIT Y Gif outside corporate limita, write RURAL and | LENGTH OF STAY || CITY (if outside corporate mits, write RURAL and give nearest town) 
OR give nearest town) OR 
TOWN Jessups 


HOSPITAL OR : Gf rural, give location) 
street appress MIC, Jessups, Maryland 41 N. Exeter St, b 
3. NAME OF (Middle) | 1. DATE (ifonth) (Day) (Year) 


DECEASED P 
(Type or Print) DEATH / 19 


6. COLOR OR RACE 7. SINGLE “MARRIED, | 8. DATE OF BIRTH 9. AGE last hirthday [If under | year |If under 24 hrs. 


WIDOWED, DiYORS: Months Bi Hours { Mi 
Colored (Specity) Nov, 18 Bea 6] ym. (Pe [ase 
10a. USUAL OCCUPATION (Give kind of rok Ba PL or BusINESS oR | 11. BIRTHPLACE (State or foreign country) 12, een or WaT 
doae dug tof working Wi, eve i ee | "a 
13. FATHER’S NAME | in MOTHER'S MAID. 


Unknown wn 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecuRITY No. 17, INFORMANT AND ADDRESS 


(Yea,.np, gr unknown) | {It yes, give war or dates of | 

; tf KUOWT rvice) nknown 

; 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w-.Gongestive heart failure. 


L4/X t 
eee Cnmonic valvular 


7.4 Satine tee underivogeawetet, Chronic bronchial asthma, 


© Arterio-sclerosi gen 


il. OTHER SIGNIFICANT CONDITIONS ES 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No @ 


21. ae. (Specify) 2 PLACE Horne, tera baie ‘eee atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


OF office bl 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) aa Be OCCURRED HOW DID INJURY OCCUR? 
OF Not While 
INJURY ee At work 


2, I hereby certify that I attended the deceased fromAUG&a...a4, 19. DA to. AUGe...3Q, 19.5.1. that I last saw the deceased 
alive on. AUS 97 195.., apd prot death occured at... Ali £40 from the eauses and onthe dat above. 
SIGNATURE Ss p J] ) Decree or pi}e) ce est a EGOS Te sowep 


OHN “AS CLARE, MD. Physician in charge, Md. House of Correction 
23. RC eet \°97 THEREOF | N E OF CE ERY OF by MyTOR, LOCAZION ry A n, or county) State) 
¥ SG 


o ~ 
e717 YD LESS zZ petyters4 Mey ds Loabh 
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE @ ‘UNERAL DIRECTOR 
ne; eS) 


INK. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


'siclans: 
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ially important. Phy: 


is especi 


Al / 
——_ 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH ny 
2411 N. Charles Street, Baltimore dé G78 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COPNTY TE 


STA’ 
2202 he unde/ MARYLAND favs fang Bune te wait! 


'TY (If outside corporate limits, write RURAL and | LENGTH OF STAY tad 7 (if outside corporate limits, write RURAL and give nearest town) 


oR ive ny it town) this place) 
TOWN : Yo os d TOWN ca ¢ 
HOSPITAL OR STREET (it rural, give location) 


INSTITUTION OR ADDRESS = 
STREET ADDRESS KLypht Shucet Keak 


3. NAME OF 5 ) 4. DATE (Month) (Day) (Year) 
DECEASED of hk a : OF oe H 
(Type or Print) Epmes7~ OoOMCNY DEATH cgud7 22 1937/ 

6. SEX 6 LA fe RACE (7, SINGLE, MARRIGD, | 8. DATE OF BIRTH 9. AGE last bi Sarg Tuner i ent funder 2< re. 

- y, = ont) 
Sale bh, e (Specity) Bey Sitarchbs § DE ne yrs. 2 | ney sal bai 
10a. USUAL OCCUPATION (Givo kind of work | 10b. Kinp gy PR 7 ll. BIRTH LACE (State or foreign country) | 12, Citizen oF WHAT 
& 


d f it of ia 4 it InpustryY #f3¢ £ 
longduring myst of working li See 1) NU ee ers 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


herd 
75. WAS Deckasep Ever IN U.S, ARMED FORCES? | 16. SOCIAL SucuRITY No. 17. INFORMANT AND ADDRESS 


‘Yes, no, pr unknown) | (If yes, give war or datea of 
: Pee Set os) eG 56 Cher ‘o x4e. LL 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “uZ 


tion carefully. The correct age 


Supply every jtem of informa 
Physicians: please write the causes of death clearly and legibly. 


Immediate cause @--(, 


“ 
4Y, ? \Antecedent cause(s) d 
> Diseases or conditions, i any, — (b)- 77.2 
giving rise to the above causa 
G3 J _, Hating the underlying cause fast, 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


o 
(fA 
& 
Q 
a 
i} 
fe 
=) 
& 
e 
4 
sy 
a 
ee 
S 
io) 
$e 
< 
= 


a Yes O _No 
21. ACCIDENT ‘Specityy PLAGE (Home, farm, factory, street, = (ITY OR TOWN) (OUNTY) — TATE) 
SUICIDE pees ial OF.” office bldg., ete.) i 
___HomicIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| Whi Whito 
™m, 


OF leat 
INJURY Work O 


WITH.UNFADING INK. 


pecially important. 


Lz £987 that I last saw the deceased 


alive on. GLX, Ave , and that death occurred CL at from the causes and on the Aate stated above. 
8. 


NATURE 7, (3 D ] DATE SIGNED 
OPVAL (Spee / ‘ 


18 eg) 


E WRITE PLAINLY, 


aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 7674 
Bet 2411 N. Charles Street, Baltimore 
gE CERTIFICATE OF DEATH Reg. Dist. No... 
Fa oar PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
@ Anne Arnudel MARYLAND Maryland Carroll 
Be CEPY GI outside corporate Hints, write RURAL end ) LENGTH OF aoe CITY Uf outaide corporate Hinite, write RURAL end give nearest town) 
a= pa 
2s SB way HV? Beer *™) Crownsville 18 Pere fown Randallstown, Maryland 
@ =| EER  ccomevitie SBR winding 
ae STREET ADDRess Crownsville State Hospital not_known 
ie 3 NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
Ae (Type or Print) Michil Costle peatH 8/19/51 19 
£2 B.SEX © COLOR OR RACE | 7, SINGUR, MARRIED: &. DATE OF BIRTH 9. AGE last birthday | If under | year |ltunder24hra. 
2s | "w: OWED, DIVORCED, | a2 Months | Days Hours | Min. 
fa Boe fy) E 
o ss 10a. USUAL OCCUPATION (Give of work] 10b. Kinp or Busr OR | IL. B, (State or foreign country) 12. Cirmen oF WaT 
(4 os done during repeytol forképwrtie: evon Itretired) | InpustRY none | ” Naryiaal | eS ku 
z 5 is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 
2S Bs 15. Was Deceasep Ever In U.S. ARMED Forces? 16. Soctat SscumitY No. 17, INFORMANT AND ADDRESS 
g Sg (em, no, or unleybie shat 45 tam laren ss | Hospital Records 
= Bey F 18. MEDICAL CERTIFICATION z 
a e E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a i H Frama late cause Oe. Tuberculosis. of Lung. econ omoe KnOWN..since..10/2/h1) 
| Aa \, Antecedent cause(s) 
oO @ pasa or conditions, if any, (b).... eer 
‘4 var giving rlee to the above cause 
| ao pte a Stating the underlying cause last, 
<8 {c) 
< Ea Tl. OTHER SIGNIFICANT CONDITIONS 5 3 
he death but not 
S ze Conditions contributing to the death butot_ | Psychosis with Mental Deficiency known sinde 4/25/35 
' 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
E 4 Yes No 
E & | “21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (ity OR TOWN) (COUNTY) TATE) 
q SUICIDE offiee bidg., ete. 
re | - poe ) (Year) (i ae OCCURRED HOW DID INJUR Ri 
P< TIME (Montb) (Day) ear) our) 
3 While at Not Whi 
ze fesury none Wark ijl oktrcns | none 
B 
k 3 Fn Web — rtify that I attended the deceased foorate/ 25/. BF 10 cin. é to. 8/19/51... il hee , that I last saw the deceased 
2 
& alived 19/ 51 and that death occurred att? BoP M m., from the causes and on the date stated above. 
a (Degree or title) DATE SIGNED 
& (/ Yh 4) Srownsville, Md. 8/19/51 


U At 
a3, BURIAL CREMA {) DATE THEREOF [a OF CEMETE, OR CREMATQR {LOCATION (City, to gt SUEY) cS: ) 
y SMOVAL' (Specfy) 4 1 Athan pe 2 y 
Sct et), ~'Y-31 fot 
BRTE REC'D FELOCA eh a Sok ENS cto SE s 
> po Free. at) 


) 


MARYLAND STATE DEPARTMENT OF HEALTH Qc 07680 
CERTIFICATE OF DEATH i 
FOR MEDICAL EXAMINERS Rog, ‘lia! Nan eee 


2. USUAL RESIDENCE (HOME) GF DECEASED- 1) 
| STATE = COUNTY OL}: 


MARYLAND. 


TE, PLACE OF D - 
COUNTY 
LEN! a Ke STAY cen (If outside corporate latte, wi RURAL and glyq nearest town) 
‘OWN " SeG3 _||_ town Ce tyes Resce. fc hapeecad 
HOSPITAL OR 5 STREET Tf ruralygive locatyp) i 
Rees Nelle 0 its Mcteorbret PO TE, My: 
STREET ADDRESS s peas +3. Co 


f death clearly and legibly. 


tem of information carefully. The co 


é 


fe) 
Wl. OTHER SIGNIFICANT CONDITIONS | 


» DECEASED. First) Taats) (East) l 4 DATE (Month) (Day) 27 (veal 
Teese ELE DWIV EB a4 ris beatH AQ, IS is 
6. SE’ 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE tast birthday fier T year |If under 24 bre 
| WIDOWED, DIVORCED, Vy 5 30 ley 4 Mo! = ays Bony Min, 
(Specify) ta Visd ( yrs. 
o 0s. USUAL OCCUPATION (Give kind of work | 10b./ Wags Bysigss pr | Ii. BIRTHPLACE (State or foreign courtry) ¥2, CiT1zeN OF WHAT 
vA done duri 0 if retired) | Innbs e Countr: g 
So So | 1 FATHERS E 1d, MOTHER'S MAIDEN NAME 
a ee win lL. Cox DonvA NUNW 
fe = 8 & Was aes ey earn we ARMED Lise 16. SoctaL Security No, | i, pay 8 ad ee Awaes aes 
e ‘ea, no, or unkno es, give ti ff mae 
2 8 LP Beoricas "°F 9123 7.76~-3 661 | Wra Chap E Gy svilee, & Ma 
a 18. MEDICAL CERTIFICATION 
a as INTERVAL BETWREN 
Lod = 1. DISEASES OR CONDITIONS DIRECTLY “Pu TO DEATH a Onset ann DEaTtH 
B ya Mhmanciuy ] uberculsery 
ES g Immediate cause Uo raereaerme) seth oa << Siar aE Fie = page nse oh ee ee 
Fes] a 
. & « Ih Antecedent cause(s) 
c | ‘nthe Xx Diseases or conditions, If any, (b)..... 

z » riving rise to the above cause 
o pa stating the underlying cauce Iast_ 
i 
< 
a 


Conditions contributing to the death but not 
related to the divease or condition causing death. 


198. DATE OF OPERATION MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yea 0)__No 
EXTER AUS W, z 


PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
OF _ oftice hldg., ete.) 
INJURY 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work at work 1) 
22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection J, Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes K. accident |], suicide ~, homicide 1, undetermined . 
SI GN. ve e (Degree or title) ADDRESS DATE SIGNED 
Aesike Midveal Cynon, fh g cS 
(Mu Mibu fy .D., KeppuFe Yaw Y Lusafeo 4 2 P55; 
« (723, Ra veres a "o> OF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
o) 2 (Sprej - e 
Sas oy ee : en Haven » Burnie, /F¢ 


yD BYy LOCA) 


DATE RE PAIGTURE) 24, FUNERAL DIRECTOR ADDRESS 
REG f . f) 


aA PAVIA Jee Reten LZ. Jem Dusen 


6 


~ ah, 


teh of information earefully, 


i 


ply every 


Sup; 


AARGIN RESERVED FOR BINDING 


NFADING INK. 


~ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ne) 
E WRITE PLAINLY, WI’ 


= —— = ~ wi — —— 2. _ c — 


MARYLAND STATE DEPARTMENT OF HEALTIL > 3 
241k N. Chartes Street, Baltimore ~ ¢ C74 


CERTIFICATE OF DEATH Reg. Dist. No 


(in this ce) 


OR er OR 

Pawn E78 earent to tow L¢ fe. : e. TOWN oe? tar CASE z! 

ETA on a Zon Ss 
»__STREET ADDRESS a Pp ww. 


1 He a Ye 2 ne ts RESIDENCE (HOME) OF Us a fae 
A . MARYLAND. Park fo AF. 4. 
GITY (if outaide corporate limits, write RURAL end [ae OB STAY CITY Gif oulside corporate Winits, write RURAL and give nenreat town) 


3. RAM Or. P. (Last) | a DATE (Month), (Day) (Year) 
(Type or Print) 7 Ebvo a= ‘| dears 8:7: S70 19 
6. SEX F 6. COLOR O01 ICE Ri JS es 'E OF Dy 9. AGE lagt birthday pias 1 year /If under 24 hrw. 
Pg. od RCED, | yn .Iv- sede Jem onthe.| Days | Houry | Bin, 
iD Pie ees io On a mec ae tj = coun 12, Cres oF WHat 
A, 4 


ye dary mst eg ThUN aS Sea ae x 

lone: ol even if retlr YUNTRY? 
13. aot aie = c conta fe NAME 

o eae Se Srp so? eS 


é ON Ces 
16. Was Di ED Ever IN US. Anmep Forces? | 16. Socia, Secuniry No. d gt ADDRESS q 
(Yes, no, nown) (If year, give war or dates of 


service) 4 a2 / Js ~ 


18. MEDICAL CERTIFICATION = INTERVAL BETWEE! 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * ONSET AND DEAT 


Immediate cause (2) 


Sie X Antecedent cause(s) / a 
3 : X Lt 
senses dithi if re heh tec 0h Sik ars oe 
12177 givin nee to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 


telated ta the disease or conditi using death. 
‘| “15s. DATE OF OPERATION ib MAJOR FINDINGS OF OPERATION |? ae era 
ee Ye O Noo 
2. ACCIDENT ‘Gpecify) PLACE (Iiome, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF re orice bide. ete.) : 
HOMICIDE INJUR i 
‘TIME (Month) (Day) (Year) (Hour) mk TROURY OCCURRED HOW DiD INJURY OCCUR? 
OF ile at Not While 
INJURY, Work [J At work 
22. I hereby certify a I attended the deceased from... Gage... Kp ge to... Lae....2. , 19.8, that I last saw the deceased 
*  salivecon?), “ets and that death occurred ai wy from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
NAME ERT ERY OR ORR aed (City-tewn, or county) 
| 7 LA AP LPP OR 


wy 


a 


» 


item of information carefully. 
f death clearly and legibly. 


lease write the causes o: 


cians: p 


MARGIN RESERVED FOR BINDING 
Physi! 


UNFADING INK. Supply every 


© 
Lm 
especially important. 


18 


E WRITE PLAINLY, 


: 
MARYLAND STATE DEPARTMENT OF HEALTH, , U¢@681 
2411 N. Charles Street, Baltimore 7 


CERTIFICATE OF DEATH Reg. Dist. No.......24: 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ATE. SQUNTY 


G E 
Anne Arundel MARYLAND fry and Baltimore 
Ferh (if outside corporate limita, write RURAL and BS es) ous ae (If outaide corporate limits, write RURAL and give nearest town) 
ve nearest £o 2 aCe) 
Town Manapolis, Maryland P sroek TowN Baltimore 


HOSPITAL OR . STREET Gf rural, give locationy 
INSTITUTION OR DRESS: 
STREET ADDRESS U,S 


3. Ee (First) (Middle) (Laat) | a era (Month) (Day) (Year) 
(Type or Print) BABY GIRL FLETCHER peatu August 3 1951, 
& SEX 6. COLOR OR RACE | 7. Se Raut 8. DATE OF BIRTH | 9. AGE last hirthday es l year aboader sae 
a 0) le 

White Gorelty) SAneLS 2 August 2 eileen etal | 


10a, USUAL OCCUPATION (Give kind of work 


10b. KinD oF BUSINRSS oR | 11. BIRTHPLACE (State or foreign country) 12. Cimzen oF WHAT 
done during most of working life, even if retired) | InpustRY | f oLis M 1 an d | Counter? U ¥ s 3 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Earl Wallace Fletcher Charline Bernice Collins 
is Was Deseore Sens ape ARMED pcaeey 16. SoctaL SmcuritY No. fl 17. INFORMANT AND ADDRESS 
‘es, no, or unknown) yes, give war or dates o! : 
"Ad lecrviee) 110 none Mother 2238 E, Chase St., Baltimore, Md 
° 18. MEDICAL CERTIFICATION 
InreevaL Berwnen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Tapaeine ceeke @.... Atelectasis with. immaturity 76205 oo ccm Ph, HOURS... 


PEAS gniecedent causels) —  ., Tnmature=Live born infant 7 
1S9 giving rise to the above cause 


stating the underlying cause last_ 
(c) ' 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ck varia Sac OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye OQ No 


Se eee eee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
ry While at Not While 
INJURY m, Work 0 At work 


22. I hereby certify that I attended the deceased from. 4... ANZ es ,19.51., to...3.. ANZ. we 19.51, that I last saw the deceased 


© ODD aay eA , 195].., and that death occurred at..1:20...P,...m., from the causes and on the date stated above. 
VATURK 4 (Degree or title) ADDRESS DATE SIGNED 


iti 8°? U.S. Naval Hospital, Annapolis, Md. 83-51 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ch OS Hhrge freee y ANN AP ets “xg 
he f) 24. FUNERAL DIRECTOR ADDRESS 


pL NAA o Sow DAW OL tH, mat 


URIAL, CREMATIO! 
EAfOVAL (Specify) 
OY Le te. 


DATE EC’D BY LOCAL | RE 


Ew Le 


pte! 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 07682 
FOR MEDICAL EXAMINERS — 


zz 
rect Age 


ev = 
iS I. PLACE OF DEATH: 2. USUAL, RESIDENCE (HOME) OF DECEASED: 
a COUNTY STA' ARYL G COUNTY y) pe 
. E v MARYLAND HN 
= CITY Ut ouside gorporate limite, write RORAT. an CENGTH OF STA SITY OT outaie eorpordte Tialta, wri W RURAL and give nearest town) 
ive net this 

$ TOWN” Bry APOLIS eS eE Pe) \Wieroms NWAPOLIS 

o HOSPITAL OR - i) aaa ol eee, Tf rural, WR ae 

6 INSTITUTION OR A. A. 5 9 ADDRESS G3 (a) lo NM 

a STREET ADDRESS (7. Ff. EWERF os “a 
3 “3, NAME OF (Firat) (Middle) (Last) 4. DATE fonth) (Day) (Year) 
3 DECEASED = S. ; OF Y oe 

E (Type or Print) { <¥ K ZSODDAED ‘| DEATH /4 2 19S 
oS 5. 8) 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under ft year [If under 24 hrw 
= WIDOWED, peat 3h 39 Si Months | thaw Min, 
Se v) (Specity) = / 7 7 yr. 
‘Ss ae Bade PATION (Give kind of mee BIRTH? E (State EA country) | “eounpgt Waat 
& lone during mayo! one fe, yen If retired) eft 6 AW ; bar i 
3 TS FATHER'S NAME P 3 7 ; MOTHERS MAIDEN NAME 

> Late. ¢. Cobidegal | Oe Lf 

¢ 15. Was(ps iD Even IN U.S. ARMED Foncis? | (6. SOcrAL SecuRITY No. 17, INFORMANT AND ADDRESS , 

3 (Yea, no, or unknown) | (It yes, glve war or dates of Q | vA ‘- = 71072 ASHER RS 7. 

>’ — Iservice) — ———— e -O5-OY42 tA SOLER YT. ANA avew ss, Ms 
= 18. MEDICAL CERTIFICATION 

oe INTERVAL Barware 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a)... 


DUB. LR Abe LLEMOR RAGE | 4 Mays. 
error er cause(s) 


Diseases or conditions, if any, —(b) ....... 
PAS, giving rine to the above causa 
16 stating the underlying cause fast 


fe) 

i OTHBK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, “Sle OF ORERATION | 19b. vos FINDINGS OF OPERATION ie AUTOPSY? 
0/5) ¢ bfj4e HE TT re et 
2h. mm NAL CAUSE WAS ae (Home, Koo Cierra street, | (CITY OR Cee. ae, pe ‘E), 


o 
& 
a 
z 
a 
« 
© 
= 
Ss 
Ic 
> 
= 
a 
RH 
ra 
ro 
s 
= 
< 
z 


UNFADING INK. 
important. Physicians: please write the causes of death clearly and legibly. 


PRIMARY on 2 oun iee TING — oftice, 
CAUSE OF, | Prong 


a4 
G ci (M aie Day (Year) (Hour) INJURY OCCURRED HOW aay bib INJURY“OCCUR? 
Z38 A | While at Not while | ns STR 3 2 
4 z truury AY, / m1 work at work §& f (v Hegiv win VEER [Lotn 
a ee £ 22. J certify that I took charge of the remaina described above, held eared) j, Inspection |, Inquiry thereon and from the evidence 
a nbtained by said Autopsy, arses ion or Inquiry, find that said deceased died on the eee stated abore, and death in my opinion resulted 
a om: natural gayser —, accident |, suicide , homicide K, undetermined _ 
s BP" Lg (Degree or title) ; ADDRESS: 4) DATE SIGNED 
= =) f i 
D ine war, Weueprts ty fy 
2 fly HD) Rebisty Wadeces vinawier. Euset, ALEKS 
z - , 27. RIAT, CREM He DY) PATE Ti OF NAMA OF CEMETER SREMATORY *) LOCATION (Cify, town, or county) rate) 
a SMBH AL. (Sprgpty Z z 
re im Klp / Sy gg 2 (Cpr Fem A- Ad 
< Dae REC'D BY LOCAL | REGIS aig 3, TORE Vi 24, FUNE. RECTOR 4 ADDRESS 
2 i o a 
E 1019S fi 0A (fe ain ae y 
re th Z 


“sa 


ct age 


MARYLAND STATE DEPARTMENT OF HEALTH 07683 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF T / 2. USUA! By etl eas @F DECEASED: 
COUNTY 4 - STATE COUNTY 
f = MARYLAND 
CITY (if outside corporate li LENGTH OF STAY 
re) give nearest tgwn) (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRisS {0 


3. NAME OF 
DECEASED 
(Type or Print) 
7. SINGLE, DATE OF BIRTH 
WIDOWED, Tap pr § Dry 
(Specify) AS 
iT 


5 , 7 
yr. 
. USUAL OCCUPATION (Give kind of work| 10b. Kinp or Business or | 11. BIRTHPLACE. fenton e3 foreign GoD) 12, CITIZEN oF AT 
dongduring moat of working life, even if retired) | INDUSTRY 34/(/ Ayy /4V) Counrart /) < 
J yy ‘ Won - 

13. THER'S NAME a j { y | 4. MS ER'S MAL NT NAME y ff 
; CAA, BLUL 

S f 


‘as Decrasep Ever IN U.S. ARMED Forces? | 16. SociAL SECURITY NO. | 17. INFORMANT eae ADDR 


rb. 
(Yes, Bi unknown) [eee yes, give war or dates of U 
; % a jeervice) 
: 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 1 _— fo DEATH y 
Immediate cause (a). (Eph nal OP) pepe. ¢. 


YX reseeerre ties a, o... Hy pemenaiue..... C ‘Yd 
x giving riee to the above cause 
924. stating the underlying caure | last 


: please write the causes of death clearly and legibly. 


(ec) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


f= 
=) 
2 
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2 
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E 
& 
= 
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5 &§ 
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a & 
xo 
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aA a: 
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o 
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a 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ee eT Ye O No WH 
21. a (Specify) PLACE (Home, farm, factory, atreet, = (CITY OR TOWN) (COUNTY) (STATE) 


OF office hidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BURY OCCURRED HOW DID INJURY OCCUR? 
oF He at Not While 
INJURY Woe im} At work 


important. Physicians: 


lly 


22. I hereby certify that I attended the deceased from...4¢ 3 yi 1901... tof : 


, and that death occurred at. 10: 
(Degree or title) 


is especia 


23. BURIA) CheMATON | DATE ieee 


DATE REC'D BY LOCAL 
REG. 


a 


PLEASE WRITE PLAINLY, 


IARGIN RESERVED FOR BINDING 


FADING INK. Supply every item of information carefully. T 
tt. Physicians: please write the causes of death clearly and legibly. 


is especially impo an 


PLEASE WRITE PLAINLY, 


“|. PLACE OF DEATH: 


ITY (if outside Soon limits, write RURAL and 


thengmmapolis, Maryland 


OR 
TOWN 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


CERTIFICATE OF DEATH 


LENGTH OF STAY 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


Reg. Dist. Now... let an 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
COUNTY _Anne_ Arundel MARYLAND Marylan 
C¢ 
i 


in this place) 


AP wie] 


‘iz SErY i outside corporate limits, write RURAL and glve nearest town) 
TOWN Rural Annapolis 


STREET (If rural, give location) 


Anne Arundel General Hospital| 4P>FFSS RED # 3 


* Beat ae 
(Type or Print) JAMES 
5. SEX 6. COLOR OR RACE 
Male White 


10a. USUAL OCCUPATION (Give kind of work 


done during mgst 


working life, even if retired) 


13. FATHER’S NAME 
James M. Harley 


15. Was Decrasep Even In U.S. ARMED Forces? 


(Yes, no, or unknown) ay (Lt yes, give war or dates of 


lservice) 


(Middle) (Last) 4. DATE 


OF 
M H. DEATH 19 
RSA U GREED. 8. pee, OF BIRTH 9. AGE last birthday Oe ed paeed fener Sane 
w ‘onths aye ours In, 
Gpecty) Ma Teed n._31,_1902 | 48 _ym. | | 


(Month) (Day) (Year) 


10b. KIND OF BUSINESS OR i Spitravther (State or foreign country) 


Inpustry, 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedia 


te cause (s)-... 


Y 20, | Antecedent cause(s) 


Diseases or conditions, If any, —(b)_..... 


giving rise to the ahove cause 


Qr i. stating the 


underlying cause last, 
&) 


| 14. MOTHER’S MAIDEN NAME 


Emma Stroble 


12, CITIZEN OF WHAT 
YT 


fe 
18. MEDICAL CERTIF! 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
OF 
INJURY 


22. I hereby ce; 


TE REC'D BY LOCAL 


A 
a 


(Specify) 


(Day) (Year) (Hour) | 


PLACE (Home, farm, factory, street, 
OF pice hide. ete.) 


(CITY OR TOWN) 


| 20. AUTOPSY? 


Yes No 
(COUNTY) (STATE) 


ie at 
Work 


'y that I attended the deceased from... 


{Di 


G 


Not While 
At work 


TSURY OCCURRED | HOW DID INJURY OCCUR? 


egrec or title) ADD 
AME OF tercay OR CREMATORY 


dal lowe | 


24. BY a IRECTOR 


CATION (City, town, or county) 


de)... Sl, © 199../, that I last saw the deceased 


al: and that death occurred PE Rye EBS from the causes and on the date stated above. 
DATE 8) 


@tate) 


-L. Hopping and Son Annapolis, Md. 


“A La * 
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“7 REG. 2%. 19 SUR WT) 


MARYLAND STATE DEPARTMENT OF HEALTH F; 7685 
2411 N. Charles Street, Baltimore U 0 


CERTIFICATE OF DEATH Reg. Dist. N 


aL ea DEATH: 2. aN RESIDENCE (HOME) OF DECEASED: cu 
E IN’ 
Anne Arundel C06 sarvianp Ma. COUNTY AA. CO. 
CITY de ‘outside corporate limita, write RURAL and EENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


fown Sot OF Viera, Beach Rae ay town Riviera Beach 
HOSPITAL OR f rural, give location) 


STREET 
INSTITUTION SesRiviera Beach ADDRESS Riviera Beach 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ECEASED = 
en Carrie A, Harms Seare Aug. 24/5 af 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I r If under 24 bre, 
Waite | wipows Bey [oa 


Female wipowete pene | Aug, 22,1897—— 5a oq, | Moris] Dave | our} ain 


10a. Pea ee ON re na of ay ue Kinp or Business on | 11. BIRTHPLACE (State or foreign country) | 12,5 Crmizgn oF WHat 
e ig most of working life, even Lf ref NDUSTRY UNTRY? 
Ses PS Own Home! Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Koellner | Unknown 
15. Was DECEASED Lyi ae U.S. ARMED aay 16. SOCIAL SECURITY No. lie INFORMANT AND ADDRESS 
Cet Sty of Sane ©) eyeinige rer Ons cates o lr, George ReHarms,Riviera Beach,Md. 
18. MEDICAL CERTIFICATION 
InTeRVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


inimctinicionase ()--. . Cor onary... Thrombosis.......... oe ...| hme diate 


/ f Antecedent cause(s) 
 € Diseases of conditions, ifany, (b)--......... hype rtensive..cardio..vascnlar..disease. 
giving rise to the ahove cause 
Qa dy, Mating the underlying cause last, 
te) 
11. OTHER SIGNIFICANT CONDITIONS So a oe a 
Conditiona contributing to the death hut not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, ~ (ITY OR TOWN) 
SUICIDE OF _ office bldg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OGCURT 
OF While at Not While 
INJURY m 


Work 0 At work 


22. I hereby certify thet I attended the deceased from. 


. 


23. BURIAL, CREMATION ) DATE THEREOF 


BuPiyeyae Srecitn Aug. 28/51 | 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


noe 
MARYLAND STATE DEPARTMENT OF HEALTH U é 686 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No.. 


1, PLACE OF DEATII- 2. USUAL 


RES! 
COUNTY Zeon wre. STATE 7 
ARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
oR. give nearest town) (in this place) 


TOWN, 
STREET 
ZA SY ADDRESS 


ide corporate limita, write RHURAL And give n it town) 
LCS 
L —() 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


(Type or Print) “>E- FM AAA 19 
$. COLORAR BACE | 7, SINGLE, MARRIBD, 8. DATE 0) Wander t year pitund 5 
. WwiboWEb. pIvoRcED, |) Months | Bays | Hours) Mine 
Z (Specify) aot * yrs. | 


item of information carefully. The correct age 


ii 


10a. USUAL O: PATION (Give kind ork} 10b. KIND OF BUSINESS OR | I R Ly 
done during ‘of working life,¢éYen {i ) | INDUSTRY | 
". 
wey, S NAME @ "j | Bere 
cr ae 
16. SOCIAL SECURITY No. | 17. INFORMANT 


15. Was Deceasep Ever In U.S. ARMED ForcEs? 
18. MEDICAL CERTIFICATION 


(Yea, no, or unknown) | (if yes, give war or dates of 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
5 


leer vice) 
Immediate cause @).. 
y 7 ‘Antecedent cause(s) 


Diseases or conditions, if any, (h)~..... 
giving rise to the ahove cause 


49, 7 Mating the underlying cause last, a 


il. OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OQ No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iy While at Not While 
INJURY m. Work 0 At work 


he (-) 
MARGIN RESERVED FOR BINDING 


a Ae to..5/: 2947, 19......... that I last saw the deceased 


cet, from the causes and on the date sta’ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby 4 at I attended the deceased frome 


alive on. 
IGNATU 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


URIAL, ee 
ry) / 


VS. ALB 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 


ig 8 
: 4 = 2411 N. Charies Street, Baitimore 
(w): CERTIFICATE OF DEATH ey. vist. x 
a 1, PLACE OF DEATH: 2, USUAL RESIDENCE (BA)ME) OF DECEASED: 
B COUNTY f/f] STATE y COUNTY A 
& Vth, 24 MARYLAND SAM AAA AA. 
Se CITY (if outside corpérata limits, write RURAL and ) LENGTH OF STAY CITY Cf outside copp#fate limits, wrijg RURAL and givenegrest town) 
Jf mez OR ___ give neareat tow b (in this place) OR p y, 
$e TOWN Ada b TOWN Pye pl tM HAH d 
a 5 HOSPITAL OR STREET i) dg (rural give tocaxlgay 
i} INSTITUTION OR We ap A ADDRESS. f 
ae STREET ADDRESS S és mK Lot 
a ‘imme mmmeeemmm me 
Be > Cs SaNe Ses bee 7 (Middle) (Last) | (Month) (Day) (Year) 
q (Type or Print) Kt @ nA) Haste 19 
ES 5 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bra. 
i) | WIDOWED, DIVORCED, | 19 Months| Days |Hours (Min. 
as L. O- 1710, yrs. 
o 58 SINRSS 11. BURTHPLAC! Sy hahaa try, St IRV 
Z ge iB bv BN lap Rtogs pnrAp rtd ; Ube. 
2 2° 13. FATHOR'S NAME wl 4) ié- MOTHER'S mee = c 
= ‘ 
Ge | ON risee gAs YY orn Ds dared ae 
2 2 8 ie Was Be Aliped Ce id U.S, ARMED poner, 1@ SoctaL Security No. 17. f /) 
és, 20, gr unknown’ res, give war or dates ol e. 
o 33 C D leervioes Poa wen Hime Comeriod Lia AAdnung)/¢ ker gp = 
Pa em a . 16. MEDICAL CERTIFICARION 
a Bs ¢ InM@RVAL BETWEEN 
Bg E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 5 ONSET AND DEATH 
ee Leng Heh FA pA 
Bu H Immediate cause @- <<" Reet Sea ff PIT ae, | 7 
re aa rid 4/ Antecedent cause(s) = | 
oO HI ene! or erect: LOSE Age) 2 eee nena ae eRe eae | 
2A above cause 
EGS | 9% Rite the deriving enue last 
em © ' 
s 2B H. OTHER SIGNIFICANT CONDITIONS 
= By Conditions contributing to the death but not | 
4 related to the disease or condition causing death. 
q i5a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
3 “4 Yes No 0 
leaks} 21, ACCIDENT S| PLACE (Home, farm, factory, street, : CITY OR TOWN: ‘COUNTY. STATE 
I ee SUICIDE ora OF office bldg. ete) Saale % . : , : J 
WH HOMICIDE INJURY i = oe 
Pt TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
ne OF While at Not While 
As INJURY m. | Work At work 9) a 
g aw - 72 3 { 
Hg | 22. 1 hereby certity thet I pttended the deceased from(z. 207! / en Set (D779... Hone 1 tr iia easel 
| : Ore le -L— 
23 alive one L- Tree eg OLDE. 3 ccc , and that death occurred at.../..... .m™., from the causes and on the date stated above. 
— SIGNATURE — (Degree or title) ADDRESS ~~ is Ris DATE SIGNER 
Bl o / 2@4an antl 40 Ore Y ga iS~ SC 
a 23. BURIAL, CREMATION DATE THEREOF fE OF CEMETERY DR jCREMAPORY | “ATION (City, towm, or county) (Stata) 
rs é 3 
4 
<q =| y) 
a Pa 
> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 18 Film G135 9-17+51 ams 


MARYLAND STATE DEPARTMENT OF HEALTH M@ 5 68 8 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE 


afb OF DECEASED: 


OUNTY, 


CITY (if outside corpora 
OR give nearest town), 
TOWN 


CITY (If bid 
(Ga this place) one os 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4. DATE 
NAME OF | DaT (Mopth) (ay) (Wear) 
(Type or Print) Toy DEATH 9S / 
7, SINGLE, MARRIED: | 9. AGB last birthday | If under lyear funder 24 bre 

WIDOWED, , D. ‘CED, Month a 

tSponitey vy = on a ays Pours Min. 


find of work 
if retired) 


INDUSTRY 


10b, KIND OF BUSINESS OR | 


cy) 12. CITIZEN 01 HA’ 
o Country? 
-Z- 


ah 
15. ee ‘DECEASED Ever In U.S. ARMED FORCES? 


16. SocIAL SzucuRitY No. 
(¥ a Henaive wer or dates of 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : OMEN Aid Deces 
Tataadinie eaux oe ae eer. Se 
HOAX — 


A Antecedent cause(s) II ? ? he . Fr 
Diveases or conditions, if any, — (b). ¢ CRA ‘ & ol 4A-tn Pee. oe Lo 


giving rise to the above caune 


atating the underlying cause last 
10 & = Sete | wlmonary disease (9-17-51 ams) i 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes ___No f— 


21. ACCIDENT Specif; PLACE Home farm, fi atreet ‘CITY OR TOWN) te} 
aOcipe (Specify) or hide. is age ee te i ( ) (COUNTY) (STATE) 
HOMICIDE Invury" § 
TIME (Month) (Day) (Year) (Hour) RY OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While | 
INJURY WWort in| At work 


22. I hereby certify that I Ug the deceased fon ti ce $ oy. ” 19. so OS to: g- 2. g, 19... ays “¢ that I last saw the deceased 
alive on.. ig “h7 ae (19.501, and that death occurred at..../.. 4 La, | .m., from the causes and on the date stated above. 


SIGNATUR (Degree or title) ADDRE: . DATE SIGNED 
Al. 42 wate tee 
=e Pica Pyy 


23. BURJAL, CREMATION 
REY ) 


ae 


= 


Supply every item of information carefully. The correct ag+ 


: please write the causes of death clearly and legibly. 


i) 
2 


MARGIN RESERVED FOR BIND 


NFADING INK. 


om 
is especially important. Physicians: 


PLEASE WRITE PLAINLY, W 


VS. Al5A 


MARYLAND STATE DEPARTMENT OF HEALTH 07689 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
C STATR iggy en 

CITY (If outside co; te limits, write RORAL and GTH OF STAY CITY (If outsid: rporaye licaits, write RURAL and give nearest town) 
OR give nearest, ) | (in thfa_ place) OR ae Wf 

TOWN "Waog_||__TOwN rE, Lye 

HOSPITAL OR rs STREET rural eiupppcation) 
INSTITUTION OR ADDRESS 

STREET ADDRESS B-ccle. / g & 


1. PLACE OF DEAT) 
;OUNTY 


3. NAME OF First) (Middie) 4. DATE (Mouth) (Day) (Year) 
DECEASED A a OF i, = 
(Type or Print) Ay 2 DEATH 4 192, 

SEX @ COLOR OR RACE ] 7, SINGLE, MARRIED, %. DATE OF BIRTIL | 9. AGE last birthday | Ityader 1 year If under 24 bre 

~sinrale wi VORCED ee Maths | Days | Hours | Mia. 
eo As yrs. 


ree lig eee ‘ATION <a king of Bak dues Kino or Business oR 
lone du ty gtirpd INDUS 
ng most of Say ao tired) DUSTRY - ; by 
13. FATHER'S NAME ip: wit iy e p 14 MOTHER SQIATDEN RAME (J 
aided Ky ek 4 | anak. 
YY ONMMLG, {J 


1s. Was Deckaseo Ever IN U.S. ARMED Forces? | 16. Soc(yl Security No. | i. FO! 


ae, 
& R 
(Yes, no, or unknown) | Gt yes. rive war or dates of l (| (/ 
N Ors Sah A ped ft —La_ = deiiN\e JT 


service) Ln h. 
18. MEDICAL CERTIFICATION — 
INTRRVAL Between} 


1, DISEASES OR CONDITIONS DIRECTLY ‘Ueuke. 2 . 4 ONs@t AND DEATH 
Te] LOM | Cid din, 
s “Le 


‘State or foreig 12, CITIZEN of WHAT 
( or loreigs country) as 


| NM. BIRTHP! 


nt . 


Immediate cause (a 


Antecedent cause(s) 
4.4 3K Diseusee or conditions, Wary, —(b). 
giving rise to the above cause 
f 2, stating the underlying cause last 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
| 20, AUTOPSY? 
Yes O No 
(COUNTY) (STATE) 


'9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


17] 


(CITY OR TOWN) 


PLACE (Home, farm, factory, street, 
R OF office bldg,, ete.) 

CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ec While at Not while 

INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an sutopyy J, Inspection |], Inquiry |_| thereon and from the evidence 
fned by said Autopsy,Inapection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
: ngfural causes accident (], suicide |, homicide 1, undetermined 1. 
AT iy (Degree or title) , ADDRESS ny 1d), DATE SIGNED 
1 
Y 
VAM LS Fe rr of 


URIAT. GRAMATION 
REMOVAY (Speclty) 
Os 4. an AL 2rpe™_- 
DATE RE BY LOCAL we sy 4 Y A , ADDRESS 
c 0 O47 - 
J 


9 
e 
a 
& 
i-- 
a 
2 
a 
> 
Fs 
a 
: 
r 


y 
3 
oe 
a: 
a 
4 
a 
v 
iS 
Q 
= 
g 
& 
F. 
a 
a 
a 
lak 
a 
a 
ie] 
e 
a 
2 


item of information carefully. The co: 


2 
2 
‘& 
2 
3 
a 
a 
$ 
3 
a 
2 
3 
i 
§ 
2 
8 
5 
d 
e 
z 
so 
S 
2 
fu 
as 
a 
ce 
a 
A 
ee 
a 
Bo 
a 
g 
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MARYLAND STATE DEPARTMENT OF HEALTH 768 40) 
2411 N. Charles Street, Baltimore = F 


CERTIFICATE OF DEATH Reg. Dist. No. 


Te eae OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


UNTY STATE COUN’ 
Anne Arundel MARYLAND Maryland OUNTY Anne Arund 
CITY (if outside corporate Timits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 


OR ytvonearest town) Crownsville 1% Peary” ok Annapolis, 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First; (Middle) (Last) 4. DATE (Month, (Day) (Year) 
DECEASED OF 
(Type or Print) ida Johnson | DEATH 8713/51 19 


6. COLOR OR RACE | 7. SINGLE, MARRIED. & DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hrs. 


WIDOWED, DIYQRCED, 
female colored (Specity) widowed | 78 wet esl R2 oad fli Nba 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustness on | 11. BIRTHPLACE (State or foreign country) 12, CrTizEN or WHat 
done during most of working life, eyen If retired) INDUSTRY COUNTRY? 
: tl none Maryland 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


eo 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociAL Security No. | 17, INFORMANT AND ADDRESS 


ee tunlcr own) +live 4e SURE Or nha aaa Hospital R_ cords 


18. MEDICAL CERTIFICATION 
InvervaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Suuniediatevcaace «@..... Hypertensive Cardio-Vascular Disease... known hese 
2f1/3 


4 \v Antecedent cause(s) 
YS, aX Diseasor or conditions, if any, (B)--.-0-0. 00. 2 nennnn ne nomen nnn eee sini iantinhnncianscniced ec taaaeea 
giving rise to the above cause 


q 3d atating the underlying cause jast_ 
Rates © 
Hl. OTHER SIGNIFICANT CONDITIONS fn 


on ae comes aavicariny deere Psychosis with Convulsive Disorders 


192, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


none none Yea No 
21. ACCIDENT (Specify) | esos oe farra, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 


HOMICIDE. 's INJURY i de 
er (toa any (Year) (Hour) es OCCURS | HOW DID INIURY stone 


t Not While 
PNrURY none im, | “Work At work none 


22. I hereby certify, tha agate the deceased from. 7 .» 19......., that I last saw the deceased 


B/: 13 ° 
sa es cmd tp from the causes and on the date stated above. 


DATE SIGNED 
«Crownsville, m.d 8/ 1b, 51 


& MARYLAND STATE DEPARTMENT OF HEALTII 7691 

S j 3 
na 

eat? CERTIFICATE OF DEATH 
MWe FOR MEDICAL EXAMINERS Reg, Dist. NOOB ssoso 
ov 
a I, PLACE OF DEATH: sf . 2. aE RESIDENCE (HOME) OF DECEASED- 
COUNTY, Audie od : ‘ y, COUNTY ; 

. (a LA “ MARYLAND Z 1a dieters (PLO eee ee 
= CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY tit ovtaide corporate limfts, TAY RORAT and give nearest town) 

3 OR. nee pele tore ¢ _ (in this place), _ OR 
$ Tow! tAdarctt ta) [arent ttl TOWN Ad fo 1K ELA 

zm HOSTAL aR STREET “at rural. give location) 

oe INSTITUTION OR / Mee 7 ADDRESS 

4 STREET ADDRESS /< «< 30 
3 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) a ‘a 
oe DECEASED 4 M/. iB . aera | OF 

& (Type or Print) LAD S 41tetf > Leet 2 DEATH 
3 5. SEX 5 COLOR OR RACE | cA SINGLE, MARRIED. 5 8. Fes OF BIRTH | 9. AGE last birthday fx HS ¢ a Sau ee 

> < WIDGOWE: Barret bs , A. ‘ont pe ours in, 
Aes ett ake Cotated . Spee i ke ym. | | 
Ss 10a. USUAL OCCUPATION (Give kind of work] fb. Kino oF Tusiness a es (State or foreign country) 12, CITIZEN OF WHAT 
& pe Ayre most} Foorking life, even if retired) | INDustRY | we wet epslly . Col xT 
Line “ of 1th 
3 13. FATHER'S” NAMIE erie 14, MOTHERS MAIDEN NAME 
/ , 

ra) Lye pt L-C4k Re / OKA t d at of ho ttod 

4 16, Was Dacrasnp axa US. Anup Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS , 

® (Yea/no, or unknown) Be (H yes. give war or dates of | e = 

by vi V_/) he aS at id - JK o rt Hii lf yt 
= 18 MEDICAL CERTIFICATION 

a: ‘ INTERVAL Between 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause wl 
4 

Antecedent cause(s) r) 

Diseases or conditions, ifany,  (b)Au« 

giving rise to the above cause 


WRIARGIN RESERVED FOR BINDING 
ADING INK. 


important. Physicians: please write the causes of death clearly and legibly. 


10 © stating the underlying cause fast os 
fo) Greez Atl L. 4t—a Atte CK. t LALA f 
Ml. OTHER SIGNIFICANT CONDITIONS / 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
18a. DATE OF OPERATI MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O Nog) 
21. EXTERNAL CAUSE WAS EUROS (Home, sone feet street, | _ ) (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Ki or CONTRIBUTING [1 oflice hidg., da , , 7a - 
CAUSE OF DEATH tN NIURY ete BY t Chen 44) “~L » 
TIME aE) avs (Year) (Hour) INJURY OCOURRED HOW DID INJURY OCCURT 
OF ~ | hife at Not while | fo i a eo 5 : 
INJURY & [31s = Am | work O | at work O koxp tity (e+ (2 a 


22. I certify that I took charge of the remains described above, heldan Autopsy { |, Inspection ||, Inquiry BA thereon and from the evidence 
obtained by said Autopsy, Baie Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 


ZASE WRITE PLAINLY, WITH 
is espec’ 


from: natural causes _|, arciden suicide |], homicide ], undetermined |]. 
SIGNATURE 4 (Degree or titie) ADDRESS ‘ DATE SIGNED 
p- y pad ko / f 
Mali fT ehh t Mdiset bacterin —§ (LLNS L A. ‘fs 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CE rTETERY OR CREMA3 town, or penny) {State) 

< \” REMQYAL (Specig s 9 5] | 4 Sy ant 0 4s. 
2 fh ing AA. Ap A MM LS Pe Daw -dosuasrt Zo: Pd 
< ATE REC'D BY LOCAL } REGISTRARS SIGNATURE 24. eee DIR! CTOR ADDRESS 
7" RAG, 3 | ig 2 , A yy A yy, y, 
e aes); [\ a awa Pa OTD 2 OP hon ee Cs 


if j v 


@ @ (2) 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH. UNFADING INK. Supply every item of information carefully. The correct age 


| arate 


please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTIL 


7692 
2411 N. Charles Street, Baltimore e¥ 
CERTIFICATE OF DEATH Reg. Dist. No....... 
1. PLACE OF DEATH: Fi 2. USUAL RESIDENCE (HOME) OP/DECEASED- 
COUNTY y MARYLAND STATE COUNTY l 


CITY (If outside corporate write RU. and | LENGTEMOF STAY CITY (I outside IF po! Vimnit rite RURAL and give nearest town) 
OR give nearest town) “this gplace) OR a 


TOWN, TOWN 


HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Middle) (ast) 4. DATE (Month) (Way) (Year) 
DECEASED OF 
(Type or Print) DEATH wR! 199] 


sa ATE OF BIRTH _—] 9. AGE last hirthday | {under | year 


If under 24 bra. 
roe Days 


Hours | Min. 


yrs. 


10a. USUAL OCCUPATI<CN (Give kind of work} 10b. Kinp oF BUSINESS OR LACE (Statg or foreign country) 


12, Crvizen or WHat 
done during most of y-orking life, even if retired) | InpUsTRY A Country? Dp ¢ 
13. FATHER’S NAME | 14. MOTHER'S;MAIDEN N, y : 
15. WAS DBCEASED Ever IN U.S, ARMED Forces? | 16. SoctaL Security No. DD 
(Yes, no, or unknown) | (If year, give war or dates of | PSUS HS oo) = 
service) 
18. MEDICAL CERTIFICATION INTERVAL B! I 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH Oneen an A 


Immediate cause @).. 


4Y. eX Antecedent cause(s) 


Diseases or conditions, if any,  (b)_—......S=1 


™ Agta ie 
Conditions contributing to the death hut not 
related to the disease or condition causing death. . bw 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! 20. AUTOPSY? 


ee No & 


21. ACCIDENT {Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) H a 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work 0 At work 1) 


22. I hereby certify that I attended the deceased from...L249.... aI ei " to Atak & 19.64, that I last saw the deceased 


/....., 19.4.., and that death occurred at........4/..A......m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
a aq / 4 s 
5 F on B Ae i, ae county) 
U, F nee 
Sti B SH) 


alive on... 
SIGNATURE 


DATE RE 
REG. 


@ o&-% 


» WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


~*~ 


PLEASE WRITE PLAIN 


rtant. Physicians: please wie the causes of death clearly and legibly. 


‘impor 


ut. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH jar g 3 
2411 N. Charles Street, Baltimore oe 


CERTIFICATE OF DEATH Reg. Dist. Non El en 


> eared DEATH: 2 eye RESIDENCE (HOME) OF DECEASED: 
4 4 MARYLAND md. Coun A. A ‘ 

CITY (If outside corporate li: , write RURAL and | LENGTH OF STAY CITY (If outaid te limita, write RURA id 
OR ‘clywehearest town) Oe db (in this place) oR le tas Secale Fae Ov ese Eee 
TOWN Yird » TOWN 
HOSPITAL OR Ay STREET 
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: please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH <a 


FOR MEDICAL EXAMINERS Reg. Dist. NO... esse cee 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ry 
Anne Arundel MARYLAND Maryland 
ree Tf outaide corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
ve nearest oa ‘ (in thie place) OR s 
an TOWN timore - 20 
TON SEH ba aia 
Sireet appress Nr. Mayo School 2609 Smith Ave. 
3. NAMB OF (First) (Middiey (Last) | 4. DATE (Month) (Way) (Year) 
DECEASED OF 
¢ 80 DEATH 
6. COLOR OR RACE | 7. SINGLE, MARRIED, F BIRTH 9. AGE last birthdey | ff under | year If under 24 bra, 
¥ wipowrb, VORGED, Months Dave Hours | Min, 
pecify’ 


Ae ie 
10a, USUAL OCCUPATION (Give kind of work | f0b. KIND OF larciod on | 11. BIRTHPLACE (State or foreign country) 12, CiTIzEN OF Waat 
done wee Ty wenre life, even If retired) IngusTay >. R. R. | Maryland COUNTRY ey 


18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William E. Murph: Theresa Harris 


15. Was DeckasED Ever IN U.S. ARMED Forces? | 16. SociaL Smcunity No. 17. meee 
(Yes, no, or unknown) (eee, (If yea, give war or dates of | 4 
service) ~-09~- L i 
18. MEDICAL CERTIFICATION 
F INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATH Onset AND DaaTa 


eclusion 


f erent (a AS, oh ew oe a ee 
Udo.) 
Antecedent cause(s) 
dca ues or conditions, ffeny,  (b).-... 
G + Otiving rise to the above cause 
stating the underiying cause iast 
te) 
Wt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ary..sclerosis. 


EXTERNAL CAUSE WAS 
*URIMARY or CONTRIBUTING [) 

CAUSK OF DEATH. 
TIME (Month) (Day) (Year) ae INJURY OCCURRED 
Whiie at Not whiie 


INJURY m. work at_work 


(CITY OR TOWN) 


ce (Home, farm, fener street, (COUNTY) 


office bidg.. 
NJURY 


HOW DID INJURY OCCUR? 


certify that I took charge of the remains described above, held an Autopsy (], Inspection TJ, Inquiry (J thereon and from the evidence 
qiained by said Aujgnsy, Inspection or Inquiry, find that said deceased cted on the dry stated above, und death in my opinion resulted 
gl cggees XK), accident (], suicide C), homicide (], undetermined C. 

(Degree or tithe) ADDRESS 


DATE SIGNED 


CREMATION/ V9 
VAL (Specify) ye 


The correct age 


item of information carefully. 


At 
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is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 0'7'20 ‘ 3 
-2411 N. Charles Street, Baltimore i: 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY ; p ff STATE COUNTY A 
AM Atty OX MARYLAND INUAAY 4nd 4G. 

CITY (If outside corpora mits, write RU. nl AL and) LENGTH OF STAY CITY (If outside corporgte oh ite RURAL and give nearest town) 

OR give nearest town » (in this piace) OR 4 

TOWN Toe noe as! Ad Ad 

HOSPITAL OR i / ve Tocatign) 

INSTITUTION OR b S42 ADDRESS 4 t) 

STREET ee Phriselip Nef FO JOA Ye, 


3. NAME OF i (Cast) rn | © Date ~~ (Month) (ay) (Year) 
JECEASED 
Cpe or Prat) A a “hh | SraTH ee 19.5/ 
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rk | 10b. KIND oF poguraee. OR BIRTHPLACE (Sty 12, CITIZEN OF /WHAT, 
fei tres) Ind = Caster 77 , x V; 


VveR IN U.S. reed Forops? 
(If year, give dates of 
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16, SoctaL Security No. 
fn) o 


18. MEDICAL CERTIFI {tron 
TO DEATH 
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I. DISEASES OR CONDITIONS DIRECTLY + 


Immediate cause @)_..... 
7310 Antecedent cause(s) 


-¢ Diseases or conditions, If any,  (b)_—-. 
JS 3 giving rise to the above cause 
stating the underlying cause last 


ce). 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
“d YseQ No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., ete.) i 
HOMICIDE INJURY i ee ees = 
TIME (Month) (Day) (Year) (Hour) AE ped tth 1) HOW DID INJURY OCCUR? 
Fr of le 


0} 
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is especially impo: 
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shown on Film 3135 MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH Reg. Dist. No... 2 sasscsssnssun 
ie re Bde DEATH: 2 eee RESIDENCE (HOME) OF DECEASED: 
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i 8 ai sag 
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10a. USUAL OCCUPATION (Give kind of ire | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crmzen or Wat 


done during most of working life, even If retired) | InpusTRY CountR 
a ELEM ~ RET SELES -EP. CANADA 5 A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
UM KN e wn | YN KNOWN 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS. 
(Yes, no, or,unknown) | (It yes, give war or dates of 
: W/o jeervice) — —— MRS ALDA J. -~ RN, £4e 


18. MEDICAL CERTIFICATION 
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#K 4 Oo! tating the underlying cause last_ 
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[rs a HER SIGNIFICANT CONDITIONS 


‘onditions contributing to the death but not Ftcwte 

Telated to the disease or condition causing death. 

193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 
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SUICIDE a office bldg., ete.) y s ) be 

HOMICIDE INJUR : 
TIME (Monthy) (Day) (Year) (Hour) [fa TROURY OCCURRED HOW DID INJURY OCCURT 
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abe ie ha iaed! CEPT 22/509 57 yn MO | 
10a, USUAL ‘CUPATYON (Giv, kiad of, 
done during Ng jLret 
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vER IN U.S. ARMpD FORCES? 
a) | tyes, give “PL of 
Inervice) 
INTERVAL i 
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", 2 Antecedent cause(s) 
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stating the underlying cause last 
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it. OTHER SIGNIFICANT CONDITIONS | 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing tn the death bul not 
related to the disease or condition causing death. 


t9a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No ® 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PREMARY. or CONTRIBUTING (7) | OF oftice bldg., ete.) 
CAUSE OF DEATH. NJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Nat while | 

INJURY m work cy at work 


22, I certify thot I took chorge of the remains described above, held-an Autopsy 1, Inspection |, Inquiry _) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, ond deoth in my opinion resulted 
from: natural causes x accident 1, suicide ~, homicide ~, undetermined 2. 
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MARYLAND STATE DEPARTMENT OF HEALTH 7 7 0 6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 


2. USUAL RI iF 7 Ri 
rate ES) OF DECEASED 


“T. PLACE OF DEATH 
COUNTY 


MARYLAND 
CITY {If outside aor J LENGTH OF STAY 
one givo nearest to /, Gn this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS A 


STREET 
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Z; 


Lia 


6. SEX 6. 5 
VEDOWsD, 
10a. USUAL OCCUPATION ive kind of work Kk 


done during maghgl ookBs, even If retired) 


13. FATHER’S NAM 


if under 24 bra. 
ee Min, 


whi ay 


12, Cimzgn oF WHat 
Co! 


15. Was DeckaseD EvER - ARMED FORCES? 


N 
(Yea, no, or unknown) (eye yea, give war or dates of 
jnervice) Tre 


Immediate cause (@)--.. € S eed, So are 


i 60 Roce cause(s) Nteberes 
Diseases or conditions, if any, (b)...... 6 al gt Oh a A 


giving rise to the shove cause 
et stating the underlying cause fast_ 
) 
HL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: | Yes No Bf 


21. ACCIDENT Specif PLACE (Home, f pone tr T 
ee (Specify) | oy a: ome es farm, ry, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
fo) m | at leat Not Whilo | 
INJURY Work 1) At work () 


22. I hereby certify that I attended the deceased from Ty iy ies ob. to. sty, Ms £19........ , that I last saw the deceased 


” / inf 2d, 19........, and that death occurred at... 
it (Degree or title) 


f).m., from the causes and on the date stated above. 
DATE SIGNED 
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age 


item of information carefully. The corre 
f{ death clearly and legibly. 


is especially important. Physicians: please write the causes o! 


MARYLAND STATE DEPARTMENT OF HEALTH 1707 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO... ..cccccee cso 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

ee Anne Arundel MARYLAND pie ere aA. 
SE EC Ca SE ASB ol Lu ory ar outside corporate limits, write RURAL and give nearest town) 

Town “Y0 nearest fo 1e pis Gas ag TOWN Parole 

HOSPITAL OR STREET. (If rural, give location) 

INSTITUTION OR ADDRESS 


STREET ADDREss _ rear Forest Drive rear Froest Drive 


DECEASED 


eee 
3. NAME OF (Firat) (Middle) (Last) | 4. pare (Month) (Day) (Year) 
(Type or Print) E 


Au 1 19 § 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
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| 8. DATE OF BIRTH 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BusINESS OR | 11, BIRTHPLACE (State or foreign country) 12, CivizmN oF WHat 


aye peel Min. 
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oibews re Home Maryland ‘USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
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15. Was DCEASED EVER IN U.S. ARMED Forces? | 18. Soctat Smcurity No. 17. INFORMANT 
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Willi Pp 2 ° 
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Antecedent cause(s) A 
2 | 4, Diseases or conditions, ifany, (b)....... Cardio. 
12 | OW giving rive to the above causa 
stating the underiying. cause innt 
a) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No. 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 


onal -"ascular.. Disease. 


—— oe 


PRIMARY (J or CONTRIBUTING [) |} OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRE HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m work 01 at work 


ertify that I took charge of the remoins described obove, held an Autopsy 1], Inspection BQ, Inquiry QB} thereon and from the evidence 
tained by said Autopsy, Inspection or Inquiry, find that soid deceased died on the dry stated above, and death in my opinion resulted 

5 th , occident (], suicide (], homicide (], undetermined (1. 
‘Degree or titie) ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH “ 
2411 N. Charles Street, Baltimore I¢ 708 ; 


CERTIFICATE OF DEATH Reg. Dist. Now..2o.- 


1 eed OF DEATH: 2 Spare RESIDENCE (HOME) OF DECEASED: 


i COUNTY. 
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Diseases or conditions, if any, (b)--S4-' f 
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CERTIFICATE OF DEATH Reg. Dist. No. 


ae ELACE OF DEATID = ~~ | 2 ESUAL RESIDENCE a OF DECEASED. 
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“13. FATHER’S NAME Yy Ly 
15. Was Deceasep Ever In U.S. Anmep at 16. SOCTAL 
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Immediate cause wees ( Picks Cotmy 
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Il. OTHER SIGNIFICANT CONDITIONS 
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WITH UNFADING INK. 


ally important. Physicians: 


is especi: 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 12710 
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CERTIFICATE OF DEATH Reg. Dist. N 


is PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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done d of working life, even if retired) | InpusTRY 5 
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na OF | jie at Not While ; 
ag INJURY Work O At work 9 pidck 
A 8 2. I hereby certify that I attended the deceased from. ayes 19. Grip » that I last saw the deceased 
E alive on.. ja ere , and that death ocew: 1 2330£.on, from the causes and on the date stated above. 
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please write the causes of death clearly and legibly. 
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CERTIFICATE OF DEATH Reg. Dist. No. 
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Yes No 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


at PLACE OF DEATH: 
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(Yeap acon wrkenppn) Rae (It ae give war or dates of 


186. Soci 


U 


Security No. 
Known 


ewburgs ind 

Aewbur AAIDEN NAME 
Justine 

17. INFORMANT AND ADDRESS 
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Coal HOMICIDE L LLC INJURY on 
mB TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
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